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THE SCHOOL PHOBIA SYNDROME PROVIDES AN EXAMPLE OF THE
SCIENTIFIC DEVELOPMENT OF A CLINICAL SYNDROME. A REVIEW OF
RELEVANT LITERATURE REVEALS THAT DETERMINANTS OF THIS PHOBIA
ARE INTRAPSYCHIC, INTERPERSONAL, FAMILIAL, AND COMMUNITY
FACTORS. =TN An UAW FACTORS INVOLVED: AN EXTENSION OF THE
CURRENT APPROACH TO THE PROBLEM WOULD INVOLVE FAR TOO MANY
DISCIPLINES. A SYSTEMS APPROACH FOR EXAMINING SCHOOL PHOBIA
IS THEREFORE SUGGESTED. SUCH AN APPROACH IS PROBLEM-CENTERED
RATHER THAN DISCIPLINE-CENTERED. IT VIEWS THE TOTAL FORCE
FIELD RESULTING IN A PARTICULAR SYNDROME, AS WELL AS THE
INTERFACES WHERE DIFFERENT FORCES INFLUENCE ONE ANOTHER.
INFLUENCING THE VARIABLE ARE NINE FORCES WHICH PROGRESS FROM
THE ORGANISMIC LEVEL TO THE NATIONAL LEVEL. WITHIN ANY ONE
LEVEL, THERE ARE SEVERAL DIMENSIONS. THE SYSTEMS APPROACH
STUDY OF THE SCHOOL PHOBIA ALSO FOCUSES ON THE END RESULT OF
SCHOOLING. THUS, SCHOOL PHOBIA CAN BE VIEWED AS A SUB-CLASS
OF GENERAL LEARNING DISORDERS;. WITH THE QUALITY OF LEARNING
AS A DESIRED END PRODUCT, A VARIETY OF STRATEGIES IS
AVAILABLE. INTERDISCIPLINARY APPROACHES CAN BE USED IN
SOLVING THE PROBLEM, BUT AT NO TIME SHOULD ONE LOSE SIGHT OF
THE INDIVIDUAL CHILD. THIS PAPER WAS PRESENTED AT THE
AMERICAN ORTHOPSYCHIATRIC ASSOCIATION CONVENTION, (44TH
ANNUAL MEETING), WASHINGTON, D.C., MARCH 22, 1967. (SK)
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csojIti

Thti yrtdrow of school phobia or school refu, al flArnit he.-;; art exceptionally

clezr 6X6i1111.1*.2 de%;s.!,:,pairlit of emcc.*.ityral di5ordtir,

Because of tt3 short L4ettory which coincith with a ,:erilod of 'tepid scientific

growth, the syndrome provide t3 a opportliiity for Ulf tracif.g of its de,velopment

from fitzt recosnititln thrmIgh procirestd1:Ay complox diilf,,,r,..kfttititioA to Lhe pref__?izerbt

need for a useL...t, :.ntE,grative thc.3ry tharE,:f-y.-z ;-..,:s1; two a-iraf-T3;

first to trat7e till dovelepmfmtal histon l oracf-r 7. et.AM44 ow..., v. frtr

new theory, ar.d Etcortd to she :or 1....16tition of genes& sy:Atsmti behavioral

theory to the ta:derf3tanding of the syndrarrh?,

HISTORY

It is possible to distinguish five -%telswg

IQ The first was for the condition to become labelled as a disorder. This

occurred when school attendance was math mandatol,,, in the United States°

school attendance became gradually required during the 1800's but attendance

through 16 was not required until 1920 Lf: same states, Hence, concern over school

avoidance is not only of rocent origin, but the disili,ction between truancy cAnd illness

explanatioeof school avoidance cortinues to be variable according to local

attitudes.

II. Next was the differentiation of types of richool, avoidance from within

the total group of children. just 35 years ago, Brcadwirg (5 described a ''form of

truancy which... ..occurs in a child who is suffering from a deep seated neurosis..."
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His six cap a avoided going to school because of revere arxKty ard obik...e&k:Oreal

idcla that ;cme Earm would befall the mover. rine 1.a -.irs later, johror, aid co-

workers (n) ,7actcrs common to .1.ght C8,SeS they 1 -Ad studied and

introduced the term `--school phobia' 9 empk,sizing that 5:eparation anxiety wav

the major 'element. Sevaral year6 latsr, ;ICJ Cx1:1;vded this findir6g and

reported that whether truancy was acuti..., or (....,hrmic there were three commorA

i CMArilt5si: 41-r,-,7,6vity isagrot;AliOn Kr( coEd in? vox-) Ho..;t:cvE-1- r-4.-her th.etri thit

paper ,, the- similaritiee bet.-41,-;:tait '4;choul 1r-d4 opt her zchool refusal

and truancy received mu.zh less attentioil than did the differences for the next

10-15 years,.

III. The third step kri the development of clinical knowledge was the

occurrence of increasing complexity as ne-v aspects and connections were

identified. It became recognized that soma of these children had character-

°logical or even psychotic disorders a 21 and several reports, called attention

to the Importance of depression in school phobic children and parents (2 0,10 ).

The existeria of severe bi-sexual conflicts was identified (1 and a study of the

patterns of aggression revealed the existence of profound oral sadistic convicts

originating in the early mother-child relati3nship (8 j. These and other studies

gradually led to the recognition that in many if not most cases, school phobia

was but one manifestation of a family disorder (18) and the term school refusal

was suggested 14),

In addition to the clarification of these intrapsychic., interpersonal and

familial determinants, the experiences of Waldfogel, Coolidge. and Hahn (28 )



ie,achecs at.d pripsctp,:18) with the school tt alf,, addoi

r,eiV vva,,,, the col;:trautior, of the SChool as a :social sy*ten-, to

E children with sc-icol. ttnbia, Tbuge irnY estivtors fourd that

6"re:ck, ths school led 4t) a tenfold blcrea.,,e ID recognized ca'aEn:

wo.niz a &ye-, pcTiod. ftriy clmrrierAn It would aE,E:r1 Vim that n any case

of phtA,1,4 t unciatecxd cry reft-ixv:1 atetz-iodt grid untreated

1:.rg re: bulk of theE; h it to b chronically crippled children

ev-3ratixgg 31;ith moviral ,1,e4A1 to kw: ifiacheil /acre urgently then

those yourtqgtim disturbisnce ar6 more dramatic." Strong support for this

fimiding Yea t ut.c;-?rdtly reported fro7a longitlthriai study of child development ty
Moore and co-work,-,rs t 25 I, Ths.y found that some degree of reluctance to attend

tchool w pratAnt in 6C-70% of thoi-,- six,, seven and eight-year olds, and about

1 Di 5 d6vsloped a serious avemion to school.

ilecognitioa that the classical form of school phobia was simply the

tip of an iceberg of unmet need, led to the fourth step in the development of cur

knowildge. namely attention o the school environment and other social influences.

Th:4 Step harp been characterized by the emergertze of public health and prevontion

rientA approaches Attention to environmental and social forces led to new

discoivriea in both education and mental health which have a high degree. of

congruence, In education, it was recognized that segregated schools, small

rural schools, and large slum schools preeented a massive threat to educational

good health- CorreCtve measure t included efforts to alter patterns of segregation,

to oncourage consolidation of rural school districts, and to provide cultural



17. rich 1-62 rot pr:-.-greimn for ,11..m children. Keppol s 05) dcscrtption of the 'fortra3s

r...hool' th,, slums surrounded by a high fence and dosed evenings arid we.,-*,..ek.cis

against a feard F.,nvironmerA reminded us that a school can be phobic rutit

the phi;lc chi td is symptomatic of z family disorder , so the school is a meal-

festatior of a broader community disorder. It. both, me se:.:s breakdown in pdtterott

of communicatin and the emergt:gct of primitive forms of t4ex arid aggression.

Interest in social and environm6ntal forces on the part of mental health

profe:osionals resulted in firding a large group of children who could be termed

..s..1
WU% 1.141%.15.1M. I axe referting to children in severely delprrvsed

big city slums These children show a strikiitg aild pathological lack of anxiety

upon leaving mother and starting nursery school. Pavenstedt and co-workers (26,19;

found that sep4ration represented such a threat that it had to be massively denied,

a defense which led to severe constriction and inability to learn in the school

enviroImento In fact) only after the children had attended nursery school for

some u'onthe wild felt much more iecure in that setting° were they able to show

any separation anxiety. in short, these children are so massively phobic that

they are incapable of showing the type of acute anxious school refusal seen in

children who come from more advantaged families. Instead, it sugg,vsts that the

clacsiczi school phobic reactim occurs in children whose separation disorder

occurs within a setting of adequate se:do-environmental support where the dis-

order lies mainly in familial, Interpersonal° and intrapsychic areas. On the

other Imnd, the group of pre-school phobics are children who haven in addition

to this, the disordering effects of a phobic school and a disorganized community.



The recognition that school rfusal is a complex syndrome involving

a range of facto r5 from in;:rapsychic to community levels requtres a theory able

0 accomodate,, this range, This it the stage in clinical scientific developmeat

that We arm currently at, It is highly unlikely than an extension of current inter-

disciplinary approaches will help, as there are simply too many disciplines

involved. An alternate approach that has attracted considerabiet interest in many

fields , including our own is the adoption of a 'systems approach".

A SYSTEMS APPROACH TO SCHOOL PHOBIA

By a systems approach I mean a point of view or a way of looking at

behavior. The underlying theory has been presented as general systems behavior

theory by Tames G. Miller (22, 23 24k, and Young recently published an overview

of the theoretical concepts ( 27 Auerswald has discussed differences

betweqn interdisciplinary and systems approaches ( 3 )9 Carroll and co-workers

(601 its application to psychoanalysis° and Frederick Duhi the therapeutic

implications (11),

The first important characteristic of a eystems approach is its kr21492

centered versus discipline centered, orientation. It attempts to view the

total field of forces that result in a particular problem or syndrome and the

interfaces where different levels mutually influence each other. From my review

of school pl*.obia. these forces include the child, family, schoolo community,

region,; and education as a social institution. In to given case, the relative



contributions of these factors may differ widely, but the same end result, school

refusal, may be arrived at through many combinations. Ber'calanffy has called

this "equifinality", to indicate that the same result may occur from different

in!tiai conditions ( 4 ). The following nine levels are suggested as being useful

for, viewing the range of variable involved.

1. Organismic

2. Intrapsychic

3. Interpersonal

4r. Family

5. Organizational

6. Institutfonal

7. Community

8. Regional

9. National

Some of these level; represent systems in themselves, for example the individual,

the group, and the organization and some represent interactions between systems,

for example interpersonal and institutional.

Because the mental health proressions have largely worked with the first

four levels, these do not need elaboration here. It is worth noting, thopgh, that

one reason for the importance of the family as a level for therapeutic intervention

is because it serves major adaptive and/or defensive functions between the

individual and the community.
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The oroni z a t ional level refers to the range of forces operative within

the individual school as ki forme organization. This small social system hat

the task of the transmission of knowledge, and towards this goal the school

has a series of differentiated functions among adminiatrators teachers and

needed specialists such as a nurse,/ psychologist a,: social worker. Not only

are there formal role relationships ant communiea dye links, but also a variety

of personally-defined roles and informal patterns of communication. In short,

it has both the assets and liabilities of a small bureaucracy (20 ). The report

of a ten-fold increase in recognized comet. ui zociativi -v7hG;Tt dirtt_tly

with principals and teachers indicates clearly that in the identification of cases,

the organizational level is by far the most important.

The iiiglit,..utiong. level refers to the range of forces that involve education

as a major social institution. Although this level might appear to be far removed

from the final common pathway of the ego and the individual child, there are a

number of ways by which institutionalized patterns affect school attendance.

Most obvious are those that arise from the regularization of the educational

pre ass that accompanies the establishment of standards. The use of chronological

age in determining eligibility for school results, in the admit sion to school of

immature children who most the age requirement but excludes more mature children

born a few days too late. Likewise, boys and girls are generally treated the

same in school, despite major developmental differences between them. The

need to sit still for long periods of time and be taught, almost invariably. by

women creates a school environment that favors girth and passive boys. lr has
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been suggested that this institutional factor is responsible for the much higher

Incidence of learning and behavior disorder among boys than girls in the latency

age range. Other examples of institutionalized practices that have received much

critical note are the widespread use of texts featuring Dick and sane as white,,

Anglo-Saxon protestants living in the green Suburbs.

The community. can be regarded as including all the preceeding levels as

they interact within a given geographic area and are influenced by local tradition

and economic,, cultural, and ethnic forces. The enormous impact of community

factors on school attendance can be seen simply by comparing schools in the

central city with those in the suburbs 9 ) , Not only does one encounter phobic

:schools° but also finds that segregated schooling,, de facto or 3therwiseo can be

seen as a type of "school refusal's whose prevbience in some areas is of

epidemic proportion and far exceeds the number of individuals avoiding school

because of anxiety. Some feel it is entirety within the role of the mental health

professional to devote as much time to institutionalized causes of school refusal

ti, he does to individual cases of school refusal.

The final levels are those of the region and the nation. The impact of

regional forces is best seen in the current trend in rural areas to Join together

to develop combined schools. In many cases , these result in educational systems

of a very high caliber, both in instructional and in counseling areas. The relevance

of national laces has become increasingly clear in recent years due to the impact

of congressional laws on education segregation, and by way of aid to schools.



A second characteristic that follows from the problem - centered orientation

or a systems approach is its focus on the product or end result that is defined

a- tieing the proklemc, We noted that school phobic children were differentiated

ai4 6 sub-class of children who were truant from school. The basis for the differ-

en ition was the presence of visible mciety, despite Klein's early recognition

of basic similarities between phobic and truant children. Thus, the problem

was defined ar anxiety, instead of failure to attend school. This defect was noted

by many, especially Eiseztberg (l2 ) who stressed the need for early return to

school as an important part of treatment. However° the desired end result is

not simply school attendance, for many children can attend marginally and yet

be psychologically absent from school. Rather, the desired goal of school

attendance is for children to avail themselves of what school has to offer, namely,

learning and socialization. al short, school phobia may be seen as a sub-class

of the broad group of learning disorders. T:ie sugity of learning then becomes

the end result, and the choice of strategies for influencing the end result

depends upon the assessment of the most sin twit leverage points. This might

include drugs, psychotherapy, family counseling, the new math, more school

support, community dev-Ilopment, social action, legislation and so on. Not only

does such a systems approach offer a framework for relating this ranee from

mediation to legislaton, but also it indicates the areas of contribution of the

various disciplines without losing sight of the individual child.
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SUMMARY

School phobia, because of its brief history and the rapid advance of

knowledge serves as an ey-eptiordally clear example :)f the scientific develop-

meat of a clinical syndrome, A review of the literature shows a steady progression

from intrapsychic to interpersonal to familial levels, As these became identified,

the view enlarged to the school as a formal organization, education as a social

institution° and the community as a unit in which these many forces come together°

Systems theory offers a way of organizing this range of variables and suggests

an operational approach, Because the focus of this paper is on the application

of a systems approach, the use of systems concepts is selective. Those that

are stressed are first, the application of a problem-centered (versus discipline-

centered) approach° which looks at the total field of forces and at the interfaces

where different levels interact, Probably because of the artifacts of the dis-

ciplinary approach, these interfaces now offer particularly effective points for

obtaining therapeutic leverage and initiating change. Nine levels of analysis

and/or intervention are listed, ranging from the organism to national levels and

from drugs to legislation and social action.

Second° a focus on the end result of schooling makes it clear that the

common denominator linking the anxious school refusal of a socio-economically

advantaged child, and the deceptive absence of anxiety in disadvantaged children

to the barriers of a phobic school and the variety of school refusal called

segregation, is a disorder in the quality of teaming. Analysis of the relative



influence of the different levels to a given case should both foster better inter-

disciplinary collaboration and main ta,in the essential wholeness of the individual

child,
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